
NATIONAL POLLUTANT DISCHARGE ELIMJNATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

P&RMITTEE NAME/ ADDRESS (Include Facility Name/ Location if 

:&AU£: ·• IDAHO DEPARTMENT OF FISH AND GAME/ MAt 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 2 5 

BOISE, ID 83 70 7 
FACll.ITY: IDAHO DEPARTMENT OF FISH AND GAME · MACKAY Sl 
LOCATION:4848 NORTH 5600 WEST 

MACKAY, ID 832 51 

ATTN: GARY BYRNE, PROD SUPERVISOR 

r-~~ID~G•1~30w0~3~0~~1 ~--~~S-UM=-·~Aww~~~ 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 
09/ 0 1/ 2016 I I 09/30/ 2016 

QUANTITY OR LOADING QUAliTY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. SAMPLE ****** *****+. ****** ****** 
centigrade MEASUREMENT j / ,0 I/ , L. 

00010 Q 0 PERMIT **1r*** ****** ****** ****** 19 22 
See Comments REQUIREMENT DAll.Y AV INST MAX 

Temper ature, water deg. SAMPLE ****** ****** ****** ****** 
111/fr lv/c centigrade MEASUREMENT 

00010 R 0 PERMIT ****** ****** ****** ****** 9 13 
See Comments REQUIREMENT DAILYAV INST MAX 

Solids, total suspended SAMPLE ****** ****** ****** ****** Njlf-MEASUREMENT #/11 
00 530 1 0 PERMIT **•*** ****** ****** ****** Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT :MOAVG DAll.YMX 

Solids, tot al suspended SAMPLE **"'*** ****** ****** ****** 
IJ/!1 I/J7 MEASUREMENT 

00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT :MOAVG DAll.YMX 

Solids , total suspended SAMPLE ****** ****** ****** ****** 
AI/A MEASUREMENT ;1/j/1 

00530 0 0 PERMIT **11."*** ****** ****** ****** 2 2 
See Comments REQUIREMENT DAILYAV DAll.YMX 

Solids, total suspended SAMPLE 
MEASUREMENT 

****** ****** ****** ****** ****** ;V/A 
00530 p 0 PERMIT **•*** ****** ****** ****** ****** 5 
See Comments REQUIREMENT DAll.YMX 

Solids, settleable SAMPLE **"'*** ****** ****** ****** #/11 
****** 

MEASUREMENT 

00 545 s 0 PERMIT ****** ****** ****** ****** 2 ****** 
See Comments REQUIREMENT DAILYAV 

NAME/f!TLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty o f law that this document and all u.ttachments were prepared under my 

d J;I/ I 11/ 
direction or supervision In acco rdance with a system d esjgned to assure that quali fied 
personnel properly gather nnd evaluate the Info rmation submitted. Based on my Inqui ry of the J/-10/ person or persons who manage the system, or those persons directly responsible for ga1hertng 
the infonnatlon. the infonna.tlon submitted is, to the best of my knowledge and belief, \.l"Ue, 

t' UfHJ AEJjJrUYt! U 

OMB No. 2040· 0004 

DMR Mailing ZIP CODE: 83707 
MINOR 1 

(SUBR 06) j 
FACII..fiY T~T AL 
Sum I 

NO. 
UNITS EX 

oc_ ;u 
degC 

o{' 
degC 

MJ/ L 
mg/ L 

f'v1 ) /'-
mg/L 

rlYJjL 
mg/L 

#:;I 1 

mg/ L 

M~ 
mL/ L 

OCT 2 4 2016 

No DisChargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

VMil M1t1 I 

Monthly METER 

Y/hfl MC1t '~ 
Monthly METER 

7/y(L r/JMr 
Twice per COMPOS 

Year 

~~ ot' 
Twice per COMPOS 

Year 

'itr- tltl t 
Twice per CALC TO 

Year 

711-- I 

Twice per CALC TO 
Year 

Y'I JL t!Atv 
Twice per CALC TO 

Year 

TELEPHONE DATE 

hlff ~ f !I'll - f1fltl/ ::UP a.ccuratt. and complete. I am awa.re that there are sJgntfk:a.nt penaltJes for submlrtlng fab e SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 71' / 14/V:;/IL 
TYPED OR PRINTED 

nformatlon, lnclud~ lhe posslblll<y or fine and Imprisonment for lcnowtng violat ions. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320- 1 (Rev.Ol /06) Previous editions may be used 

AUTHORIZED AGENT AREA Code I NUMBER !'-tM/DD/hYY 

tLI~ !ojzrjt' 01'-
• I 

11 / 0 4/ 2015 Page 1 



NATIONAL POUUTANT DISCHAR<;E .EUMlNAT!UN :)Y:)TEM (N!'!J.E:)) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ ADDRESS (Include Facility Name/ Location i( 

:Noo:·• IDAHO DEPART1\1ENT OF FISH AND GAME/MAl 
ADDRESS: 600 SOUTH WALNUT STREIT, BOX 2 5 

BOISE, ID 83 707 
FAClllTY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY Sl 
LOCATION:4848 NORTH 5600 WEST 

MACKAY, ID 83251 
ATTN: GARY BYRNE, PROD SUPERVISOR 

IDG130030 II SUM- A 
f-.,.PERMIT.....,.....,..,NUMB.,.,.,."""ER.....--1 t--n:or.IS"'c,HAR,.......;70G"'E~NUMB..,-.,r~ER..--I 

MONITORING PERIOD 

MM/DD/YYYY J I MM/DD/YYYY 
09/ 01/ 201 6 I I 09/30/2016 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

SAMPLE ***'*** ****** ****** ****** 

DMR Mailing ZIP CODE: 
.MJNOR 

(SUBR 06) 

t'UriJl AjJIJrUV~U 

OMB No. 2040- 0004 

83707 

FACILITf TOTAL 
Sum I 

' 
OCT 2 4 2016 

No DischargeD 

.. 
NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

Phosphorus, total [as P] 
MEASUREMENT ~'~~/11 N / JI- M~ It-- 2/'1~ totrl/ 

00665 l 0 PERMIT ****** ****** ****** 
Effluent Gross REQUIREMENT 

Phosphorus, total [as P] SAMPLE ****** ****** ****** 
MEASUREMENT 

00665 2 0 PERMIT ****** ****** ****** 
Effluent Net REQUIREMENT 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** ****** 

00665 G 0 PERMIT ****** ****** ****** 
Raw Sewage Influent REQUIREMENT 

Hardness, total [as CaC0 3] SAMPLE 
MEASUREMENT 

****11* ****** ****** 

00900 l 0 PERMIT ****** ****** ****** 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE 
MEASUREMENT 

****** ****** ****** 

01119 l 0 PERMIT ****** ****** ****** 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru SAMPLE ****** 

treatment plant MEASUREMENT -zo, ~ c.fs 
50050 l 0 PERMIT ****** Req. Mon . cfs 
Efflu ent Gross REQUIREMENT DAILYMX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under pena_lry o( law thot thls document and all at tachments were prepared undfr my 
direc:don or supervision In o.ccordance with a system designed to assure that qualified 

rsonnel properly gather and evaluate the lnlonnatlon submltted. Based on my Inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 

16111'./'f If'//' A/E - ~/'IJ/J ;t)f 
the infonnatlon, the Information submitted Is, to the best of my knowledge and belief, uue, 
accurate, and complete. I a.m aware that there are sJgntflcant penalties for submitting false 
nfonnatfon, Including the possibility of fine and imp risonment for knowing violations. 

TYPED OR PRINTED 

COMMENTS AND EXPlANATION OF ANY VIOlATIONS (Reference all attachments h ere) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320- 1 (Rev.Ol/06) Previous editions may be used 

****** Req. Mon. Req. Mon. mg/ L Twice per COMPOS 
MOAVG DAILYMX Year 

****** 
t "'lr f'i'.J f ... 0 tr M :A '4~t.-

****** .l .16 mg/ L Twice per CALCTD 
MOAVG DAILYMX Year 

****** ,Juj ,_ "7vt2-II/~ / Uhr 
****** Req. Mon. Req. Mon. mg/ L Twice per COMPOS 

MOAVG DAILYMX Year 
****** ****** 

AJ/A ~;I- lf/t.J{:. toM 
****** ****** Req. Mon. mg/L Quarterly COMPOS 

DAILYMX 
****** ****** 'l'll!J / L, v,(, II/A I~ Yl/' 
****** ****** Req. Mon. mg/ L Quarterly COMPOS 

DAILYMX 
****** ****** ****** ****** Ymt MCA> 
****** ****** ****** ****** Monthly MEASRD 

t4/~ 
TELEPHONE DATE 

/~~ 
I2L// -?/ I I 111 7//lt SIGNATURE OF PRINOPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT AREA Code I NUMBER 1.'-fM'/DD/tYYY 

11/ 04/2015 Page 1 



l'IIAllUNAL YULLUlf\N l Ul:I\....1:1A.KI.st J:.Llll'lll~AllVJ~ :I I :IlJ:.lVJ ll~ !"'Ut:IJ 

PERMITTEE NAME/ ADDRESS (Include Facility Name/Location if 

'N'W.:·• IDAHO DEPARTMENT OF FISH AND GAME/ MAt 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 2 5 

BOISE, ID 83 707 
FAClliTY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY Sl 
LOCATION:4848 NORTH 5600 WEST 

MACK..AY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

DISCHARGE MONITORING REPORT (DMR) 

~=-~ID-G-1~3w00w3~0~~~ ~~~~S~UM~-~A~~~4 PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 
08/ 01 / 2016 J l 08/31 / 2016 

QUANTITY OR LOADING QUAUTY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. SAMPLE ****** ****** ****** ****** 
centigrade MEASUREMENT j/, I ) I I 
00010 Q 0 PERMIT ****** ****** ****** ****** 19 22 
See Comments REQUIREMENT DAlLYAV 1NST MAX 
Temperature, water deg. SAMPLE ****** ****** ****** ****** N/J4 N/A centigrade MEASUREMENT 

00010 R 0 PERMIT ****** ****** ****** ****** 9 13 
See Comments REQUIREMENT DAlLYAV 1NST MAX 

Solids, total suspended SAMPLE ****** ****** ****** ****** 
MEASUREMENT N/17 tt /,;1 

00530 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAILYMX 
Solids, total suspended SAMPLE ****** ****** ****** ****** 1/ MEASUREMENT }}/ /1 
00 530 G 0 PERMIT •••*** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT :MOAVG DAILYMX 
Solids, total suspended SAMPLE ****** ****** ****** ****** 

MEASUREMENT N/A ~~ 
00 530 0 0 PERMIT ****** ****** ****** ****** 2 2 
See Comments REQUIREMENT DAlLYAV DAILYMX 
Solids, total suspended SAMPLE ****** ****** ****** ****** ****** 

MEASUREMENT N/~ 
00 530 p 0 PERMIT ****** ****** ****** ****** ****** 5 
See Comments REQUIREMENT DAILYMX 
Solids , settleable SAMPLE ****** ****** ****** ****** !J)A 

****** 
MEASUREMENT 

00545 s 0 PERMIT ****** ****** ****** ****** 2 ****** 
See Comments REQUIREMENT DAlLYAV 

NAME(fiTLE PRINCIPAL EXECUTIVE OFFICER I certify under penal()' o( law that this document and all atto.d unents '11\o-ere prep.1red under my 

'II direction or supervision In accordance with a system dtsigned to assure that qualified 
personnel p roperly gather and evaluate the Information submitted. Based on my Inquiry of the / ~ person or persons who ntonage the system. or those persons directly responsible for gathering I ~ the information, t~ Information submitted Is, to the best of my knowledge and belief, t rue, 

J ' V !J.JJ NI-".1-'JVY'CU 

OMB No. 2040- 0004 

DMR Mailing ZIP CODE: 83 707 
MlNOR 
(SUBR;06) 

FACILITY TOTAL 1 9 2016 
Sum 

NO. FREQUENCY SAMPLE 
UNITS EX OF ANALYSIS TYPE 

t)c... ) I Ym o fMI:AI) 
degC Monthly METER 

~ 1~}/b I J-

degC Monthly METER 

vt0;{ -I ,_ PO!ffP 
mg/ L Twice per COMPOS 

Year 

yV! VL -/,r r;(J f 
mg/ L Twice per COMPOS 

Year 

~ ~t- ).../tfl / , ,,_ 
mg/ L Twice per CALCTD 

Year 

· j , /,r, !AI-
mg/ L Twice per CALCTD 

Year 

I ~ /J- y ,, (AL L 
mL/L Twice per CALCTD 

Year 

TELEPHONE DATE 

A/JaY I IV fJ~ accurate, <Uld complete I am aware that there are signJflca.nt pen.1llles for submitting false 
nformatlon, Includ ing the possJbtllty o f fine and Imprisonment for know1ng Violations, 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 'I ll c /,t I I 1/ttr/ ll 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE 1NSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 332G-1 (Rev.Ol/06) Previous editions may be used. 

AUTHORIZED AGENT AREA Code I NUMBER N~t/DD/ITYY 

11 / 04/2015 Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ ADDRESS (Include Facility Name/ Location if 

NAlm:'' IDAHO DEPARTMENT OF HSH AND GAME/MAl 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 

BOISE, ID 83 707 
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME · MACKAY S1 
LOCATION: 4848 NORTH 5600 WEST 

MACK..A.Y, ID 83251 
ATTN: GARY BYRNE, PROD SUPERVISOR 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 
08/ 01 / 20 16 I I 08/ 31 / 2016 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [as P) SAMPLE 
MEASUREMENT 

****** ****** ****** ****** 
AI/A A/A 

00665 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gr oss REQUIREMENT MOAVG DAILYMX 
Phosphorus, total [as P) SAMPLE ****** ****** ****** ****** 

1/A MEASUREMENT Ai//.J 
00665 2 0 PERMIT ****** *****'* ****** ****** .1 .16 
Effluent Net REQUIREMENT MO AVG DAILYMX 
Phosphorus, total [as PI SAMPLE ****** ****** ****** ****** 

MEASUREMENT ,. / )4 / / 
00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILYMX 
Hardness, total [as CaC03] SAMPLE ****** ****** ****** ****•* ****** 

MEASUREMENT 1/r 
00900 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 
Copper, total recoverable SAMPLE ****** ****** ****** ****** ****** ;}A MEASUREMENT 

01119 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILYMX 
Flow, in conduit or thru SAMPLE ****** ****** ****** ****** c{s treatment plant MEASUREMENT 2.1 0 
50050 1 0 PERMIT ****"'* Req. Mon. cfs ****** ****** ****** 
Effluent Gross REQUIREMENT DAILYMX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all;umd u:nents '!\'ere prep3red under my 

f!/ 
direction or supervision In accordance "'1th a system designed to assure lhat qua.Ufled 
personnel properly gather and ovaluat• the Information submluod. Based on my Inquiry oJ the f/l • ~ 

person or ~rsons who manage the sys tem. or those persons dlrecdy responsible for gathering 

.!'orm Approvea 

OMB No. 2040· 0004 

DMR Mailing ZIP CODE: 83707 
M1NOR 

(S~R 06) 

FACILITY TOTAil 
Suml 

i 

NO. 
UNITS EX 

~&j_ 

mg/ L 

i.# /._ 
mg/L 

rl' j 
mg/L 

Ill~;, 
mg/ L 

M1/t 
mg/ L 

****** 

****** 

1 q 2016 

. No Dis~argeD · 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

y ,p__ J{)M/J 
Twice per COMPOS 

Year 

-z_/,1). 
J-14Lt:! 

Twice per CALCTD 
Year 

~r'- UN~~" 
Twice per COMPOS 

Year 

;t<,z t/111? 
Quarterly COMPOS 

j/y('- t/)l}f"' 
Quarterly COMPOS 

lmt /L,.,.. <' 

'~'-Monthly MEASRD 

TELEPHONE DATE 

qJihit &I . ~ -rt Sl)J 
the infonnation, the lnfonnotlon submitted Is, to the best of my knowledge and belie f, t:Ne. 

siGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7o accurate, and complete. I am aware that there are stgnJflca.nt penalties for submitting false -, 1 ~ nformatlon, Including the possibility of flne and imprisonment for knowing violations. 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOlATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANY1NG DMR. 

EPA Form 332Q- 1 (Rev.Ol /06) Previous editions may be used 

AUTHORIZED AGENT AREA Code I NUMBER f,u.t!DD/ITYY 

11 /04/ 2015 Page 1 



NAllUNAL I'ULLU ! AN 1 Ul;,LtVUU.sr. r.LllVlli'jf\ llVJ~ ::> r ::> 1 r.m \l~rur..>J 

' PERMITTEE N.A.ME/ADDRESS (Include Facility Name/Location if 

:Noo:·' IDAHO DEPARTNIENT OF FISH AND GAME/MAl 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 

BOISE, ID 83 707 
FACiliTY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY Sl 
LOCATION: 4848 NORTH 5600 WEST 

MACKA.Y, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

DISCHARGE MONITORING REPORT (DMR) 

~--~ID-G-1~3w00w3~0~~~ ~~~~~S~UM~·~A~~~~ 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 
07/ 01 / 2016 J L 07/ 31 / 201 6 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. SAMPLE ****** ****** ****** ****** 1/, I centigrade MEASUREMENT J/ I 
00010 Q 0 PERMIT ****** ****** ****** ****** 19 22 
See Comments REQUIREMENT DAILYAV INST MAX 

Temperature, water deg. SAMPLE ****** ****** ****** ****** 
;Vj l} Nj/ centigrade MEASUREMENT 

00010 R 0 PERMIT ****** ****** ****** ****** 9 13 

See Comments REQUIREMENT DAILYAV INST MAX 

Solids, total suspended SAMPLE ****** ****** ****** ****** tJjl\ MEASUREMENT N/~ 
00530 1 0 PERMIT **'**** ****** ****** ****** Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT .MOAVG DAILYMX 

Solids, total suspended SAMPLE ****** ****** ****** ****** #) MEASUREMENT /' /J\ 
00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 

Solids , total suspended SAMPLE 
MEASUREMENT 

****** ****** ****** ****** N)n If· 
00530 0 0 PERMIT **1r*** ****** ****** ****** 2 2 
See Comments REQUIREMENT DAILYAV DAILYMX 

Solids, total suspended SAMPLE ****** ****** ****** ****** ****** 
1/j/ MEASUREMENT 

00530 p 0 PERMIT ****** ****** ****** ****** ****** 5 
See Comments REQUIREMENT DAILYMX 

Solids, settleab le SAMPLE ****** ****** ****** ****** 
;J/!J 

****** 
MEASUREMENT 

00545 s 0 PERMIT ****** ****** ****** ****** 2 ****** 
See Comments REQUIREMENT DAILY AV 

NAME/TITLE PRINCIPAL EXECUTNE OFFICER I certlfy under penalty of taw that this document and all a.uochmen(s were prepared under my 

//' If direction or supervision In accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the Information submitted. Based o n my Inquiry of the 
person or persons who mar»ge the system, or those persons directly responsible for gatherlng 
the lnfonnatlon, the Information submitted is, to the best of my knowledge and belief, true. 

OMB No. 2040- 0004 

06) 
ITY TOT~ JG 1 9 2016 

Sum l 
I ' t .;· . . - '- l';l:O ·Pil!t:~;y:geD , 
1 r:,;r:cr' -~> ! ,· , . . . . . . r:' n' )rcPmPnt 
L - - -----·-- . . - -- · -··---------

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

oc ~D . f't1L 1J f-
degC Monthly METER 

0 c:: y/"11 lt.-1.,.. L 

degC Monthly METER 

f'A:)jL /,r ~ f 
mg/L Twice per COMPOS 

Year 

'lvUjL - /IL tf;Mf 
mg/ L Twice per COMPOS 

Year 

9\J~ 7,¥2- A -
mg/ L Twice per CALCTD 

Year 

1Pt8JL- -/ - ~I 

mg/L Twice per CALC TO 
Year 

Mflf_ 1- -/- 4iJ 
mL/ L Twice per CALCTD 

Year 

TELEPHONE DATE 

ttrf' ~l A 1 -'I.- f)/)1. .j I accurate, and complete. I am aware that there are slgnlfkant penalties for submitting false 
nformatlon. lncludi~ the possibility of fine and Imprisonment for know!~ violations. 

SIGNATURE OF PRlNOPAL EXECUTNE OFFICER OR J ( " PI {)0-/ Z -/l 
TYPED OR PRINTED 

COMMENTS AND EXPlANATION OF ANY VIOlATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320- 1 (Rev.Ol/06) Previous editions may be used 

AUTHORIZED AGENT AREA Code I NUMBER 1.'-!M/DD!YYYY 

/(Aj 

11 / 04/2015 Page 1 



I 

PERMITTEE NAME/ ADDRESS (I I d Ei 'It) N / L t1 '( nc u e ac1 1 • arne oca on 1 

f.lKm:·· IDAHO DEPARTMENT OF FISH AND GAM£/!VlAI 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 

BOISE, ID 83 707 

NATIONAL POIJ..UTANT DISCHARGE ELIMlNATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I I I I IDG130030 SUM-A 

PERMIT NUMBJM riiSCHARGE NUMBER 

MONITORING PERIOD 
FACiliTY: IDAHO DEPARTMENT OF FISH AND GAM£ - MACKAY S1 

MM/DD/YYYY I I MM/DD/YYYY 
LOCATION:4848 NORTH 5600 WEST 06 /0 1/201 6 I I 06 /30/ 2016 

MACKA.Y, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. SAMPLE **"'tor** ****** ****** ****** 
centigrade MEASUREMENT N/A N/,A 
00010 Q 0 PERMIT ****** ****** ****** ****** 19 22 
See Comments REQUIREMENT DAlLY AV INST MAX 

Temperature, water deg. SAMPLE ****** ****** ****** ****** 
centigrade MEASUREMENT !I I II I 
00010 RO PERMIT ****** ****** ****** ****** 9 13 

See Comments REQUIREMENT DAILY AV INST MAX 

Solids, total su spended SAMPLE 
MEASUREMENT 

****** ****** ****** ****** 
AI/A JJ/A 

00530 l 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILYMX 

Solids, total suspended SAMPLE ****** ****** ****** ****** 

t.lJA N//" MEASUREMENT 

00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 

Solids, total suspended SAMPLE ****** ****** ****** ****** 

AI/A MEASUREMENT Mil 
00530 0 0 PERMIT ****** ****** ****** ****** 2 2 
See Comments REQUIREMENT DAILYAV DAILYMX 

Solids, total su spended SAMPLE ****** ****** ****** ****** ****** N/;1-MEASUREMENT 

00530 p 0 PERMIT ****** ****** ****** ****** ****** 5 
See Comments REQUIREMENT DAILYMX 

Solids, settleable SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT - #/;. 

00545 s 0 PERMIT ****** ****** ****** ****** ' 2 ****** 

See Comments REQUIREMENT DAILY AV 

NA.ME(fiTLE PRINOPAL EXECUTIVE OFFICER I certJfy Wlder penalcy of law that thJs document and all a ttachments were prepared under my 

(;/ 
directk>n o r supervisio n ln ,accordance with a system desJgned to assure that qualified 

II personnel properly gather and evaluate the information submitted . Based o n my Inquiry of the 
person or persons who manage the syste m, o r those persons d irectly responsible ror galhering 
the lnfonnatlon. the Information submitted Is, to the best of my knowledge and belief, u-ue. 

DMR .. . .. 
l'vllNOI< 

(SUBR 6) 

Form Approvea 
OMB No. 2040- 0004 

E)"· O'l -.n-, ........... ..., , .... 
RECEIVED 

FACILI IT TOTAL 
Sum JUL 1 9 2016 

No DischargeD 

("\#;, ~~U.S. EPA REGION 10 
1"'" ,.... ,... ..... ' .. , ,...ro.. ,,....,~ c-

n v ; 
· >i.rnin _ t 

OF ANALYSIS 
..,~·~-

UNITS EX TYPE 

Oc_ fi,o Mt ,_ 
degC Monthly METER 

oc IM MLrt-
degC Monthly METER 

• ~; 7-/_1£. ur,_. 
mg/ L Twice per COMPOS 

Year 

j1A8jL X .a tAJt»~ 

mg/ L Twice per COMPOS 
Year 

M3/L ¥,,._ r ( 

mg/L Twice per CALCTD 
Year 

;.10/L y, __ . 
mg/L Twice p er CALCTD 

Year 

MY[ }:;:<!'<... Mt-f? 
mL/L Twice per CALCTD 

Year 

TELEPHONE DATE 

io?J/r;) l VHV;J J I a~::e,.~ ~=~e~:~:;~~h~~ ~~rea::l~~~~~%1~1:!:~~~~~~~~~1~ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR "]fly~ JJ'Z/11 __, 

TYPED OR PRINTED 

COMMENTS AND EXPL.<\NATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 332o- 1 (Rev.Ol/06) Previous editions may be used 

AUTHORIZED AGENT .'-REA Code I NUMBER t-ul;DIY/YYYY 

11 / 04/20 15 Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

• PERMITTEE NAME/ ADDRESS (Include Facility Name/ Location if 

:NAm::·• IDAHO DEPARTMENT OF F!SH AND GAME/IvlAI 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 

BOISE, ID 83 707 

FACiliTY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY $1 

LOCATION: 4848 NORTH 5600 WEST 
MACKA.Y, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 
06/ 01 / 201 6 J I 06/ 30/ 2016 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [as PI SAMPLE 
MEASUREMENT 

****** ****** ****** ****** !1JA AI/A 
00665 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MO AVG DAILY MX 

Phosphorus, total [as PI SAMPLE ****** ****** ****** ****** NIP MEASUREMENT 4A 
00665 2 0 PERMIT ****** ****** ****** ****** .1 .16 

Effluent Net REQUIREMENT MOAVG DAILYMX 

Ph osphorus, total [as P] SAMPLE ****** ****** ****** ****** N/r MEASUREMENT ~:4 
00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MO AVG DAILYMX 

Hardness, total [as CaC031 SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT AI/A 

00900 10 PERMIT ****** ****** ****** ****** ****** Req. Mon. 

Effluent Gross REQUIREMENT DAILYMX 

Copper, total recoverable SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT N/A 

01119 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 

Effluent Gross REQUIREMENT DAILYMX 

Flow, in conduit or thru SAMPLE ****** ****** ****** ****** 

treatment plant MEASUREMENT 20!3 c.-fs 

50050 10 PERMIT ****** Req. Mon. cfs ****** ****** ****** 

Effluent Gross REQUIREMENT DAILY J\1X 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I centfy under penalty of law that this document and all tutDchmcnts were p repared under my 

/J; direction or superv1slon In accordance with a system desJgned to assure that qua lified lA personnel properly gather and eva luate the Information submitted. Based on my Inquiry of the 
person or persons who manage the system, o r those persons d irectly responsible for gathertng -"' 
the lnfonnatlo n. the Information submitted Is, to the best o f my knowledge and belief. ~. 

DMR 
.MlNOR 
(SUBR 6) 

J·orm Approvea 

OMB No. 2040- 0004 

TOTAL JUL 1 9 2016 
Sum 

No DischargeD 
U.S. EPA REGION 10 

Office of Comp!ialice and Enforcement 

NO. FREQUENCY SAMPLE 
UNITS EX OF ANALYSIS TYPE 

Mf)jL ~~- t/;JI)f 
mg/ L Twice per COMPOS 

Year 

~~~ ::/I /JAil 
mg/ L Twice per CALCTD 

Year 

JM!Jj_ --;/ - tJoi1t 
mg/L Twice per COMPOS 

Year 

;0~/t Y-Arz JfJMI-
mg/L Quarterly COMPOS 

1-lo/ 4-}Jr tJoA1 f) 
mg/ L Quar terly COMPOS 

****** Ymo l1fLV 
****** Monthly MEASRD 

TELEPHONE DATE 

I t~ "'/I \f, P!t I accurate, and complete. I am awart that there are significant penalties for submitting fabe SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 1//-/ /? - I I 
TYPED OR PRINTED 

nfonnatJon. l.ncludl~ the possib ility of flne and imprisonment for knowing violatio ns. 

COMMENTS AND EXPlANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE lNSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.Ol/06) Previous editions may be used 

AIITHORIZED AGENT AREA Code I NUMBER t-t~(/DD!YYYY 

11 / 04/ 201 5 Page 1 



l'lr\1JVi'l~ CVL..L.Ul/"l.J.'fJ. J..J.lJ'-1~ '-"-'L.. .Lo.J-..I...l ' J,....U_'IJ'""'1.t..l'-..l ! 'l J!J .l.Lo.l•.a \' ".a..&J.a...._.., 

PERMITTEE NAME/ ADDRESS (Include Facility Name/Location if 

:NAm:·• IDAHO DEPARTMENT OF FISH AND GAME/MAt 
ADDRESS: 600 SOUTH WALNUT STREIT, BOX 2 5 

BOISE, ID 83 707 
FACll.ITY: IDAHO DEPARTMENT OF HSH AND GAME · MACKAY S1 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 
ATTN: GARY BYRNE, PROD SUPERVISOR 

DISCHARGE MONITORING REPORT (DMR) 

IDG130030 II SUM- A 
~PERMI'I'"""""........,.....,..NUMB...,.....,....E,..R--i f---...D"'IS"'c""HAR,.......""G""E-rNOMB""""_...ERw-~ 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 
05/01/ 2016 I I 05/ 31 / 2016 

QUANTITY OR LOADING QUAliTY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. SAMPLE ****** *****+. ****** ****** N/Fr 1/ I centigrade MEASUREMENT 

00010 Q 0 PERMIT ****** ****** ****** ****** 19 22 
See Comments REQUIREMENT DAILYAV INST MAX 

Temperature, water deg. SAMPLE **il'*** ****** ****** ****** 
1/, / centigrade MEASUREMENT j / , j 

00010 R 0 PERMIT ****** ****•* ****** ****** 9 13 
See Comments REQUIREMENT DAILYAV INST MAX 

Solids, total suspended SAMPLE 
MEASUREMENT 

****** ****** ****** ****** ;V# ,; 
00530 1 0 PERMIT **1t*** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAILY.MX 
Solids, total suspended SAMPLE ****** ****** ****** ****** 

lr MEASUREMENT tv/r 
00530 G 0 PERMIT ***'*** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILY.MX 

Solids, total suspended SAMPLE ***'*** ****** ****** ****** 

!rl/14 II/A MEASUREMENT 

00530 0 0 PERMIT ****'** ****** ****** ****** 2 2 
See Comments REQUIREMENT DAILYAV DAILY.MX 
Solids, total suspended SAMPLE 

MEASUREMENT 
****** ****** ****** ****** ****** J.l/;1 

00530 p 0 PERMIT ****** ****** ****** ****** ****** 5 
See Comments REQUIREMENT DAILY.MX 

Solids, settleable SAMPLE ***'*** ****** ****** ****** 

N/;1 
****** 

MEASUREMENT 

00545 s 0 PERMIT ****** ****** ****** ****** 2 ****** 

See Comments REQUIREMENT DAILYAV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify Wlder penalty o( Law that this document and all a.mtchments were prepa_red. under my 

If! It dtrecdon or supervision tn accordance with a system designed to assure that quaiiOed 
personnel properly gather and evaluate the tnfonnallon submitted. Based on my inquiry of the 
pt:rson or persons who manage the system, or those persons directly responsible for ga1hertng 

OMB No. 2040-0004 

RECEIVFn 
g ZIP CODE: 8!7~ 

'MINOR 

(SUBR ) JUN 2 1 2016 
FACIL Y TOTAL 

Sum 

U.S. EP~~;qeD 
Office of Compliance and Enforcement : 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

tJ c /"11D !41"' 1 -

d eg C Monthly METER 

oc ! IV' mfl--
degC Monthly METER 

~~~-- / ,, u mf 
mg/ L Twice per COMPOS 

Year 

tl' :Jj,_ / ;,~ft-

mg/ L Twice per COMPOS 
Year 

Jvf~_ ~It!._ tr'~~ 
mg/ L Twi.ce per CALCTD 

Year 

rtl!J j 7-/v,_ tAl-L 
mg/ L Twice per CALC TO 

Year 

tt":ft- -/ ~ /JA_ 
ml/ L Twice per CALC TO 

Year 

TELEPHONE DATE 

,; -lf./Jf} f j /1/ .; /i/JM .u~ 
the lnfonnatlon. the Information submined is, to the best of my knowledge and belief, trUe, 

SIG/(ATURE OF PRINOPAL EXECUTIVE OFFICER OR .£! "' I accurate, and complete. I am aware that there are s.lgnlfkant penalt:Je5 for submitting false 

TYPED OR PRINTED 
ormation, lndudJng the: posslblll ry of fine and lmprisonment for knowing violations. 

COMMENTS AND EXPU\NATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.Ol/06) Previous ed1tions may be used 

AUTHORIZED AGENT AREA Code I NUMBER ~M!DD'/YYYY 

IL-'~ C:>{z-zJ ;~,. r f'-
• 

11 / 04/ 2015 Page 1 



NATIONAL POLLUTANT UJ.SCHAJ<li t HlMlNAllUN SYS l l!M (Nl'U l!SJ 

DISCHARGE MONITORING REPORT (DMR) 

• PERMITIEE NAME/ ADDRESS (Include Facility Name/ Location i( 

:NAME:·• IDAHO DEPARTMENT OF FISH AND GAME/!'vlAI 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 2 5 

BOISE, ID 83 707 
FAClliTY: IDAHO DEPARTMENT OF FISH AND GAME · !'vlACKAY S1 
LOCATION: 4848 NORTH 5600 WEST 

!'vlACK.A. Y, ID 832 5 l 
ATTN: GARY BYRNE, PROD SUPERVISOR 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 
04/ 01 / 2016 J l 04/30/ 2016 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. SAMPLE ****** ****** ****** ****** 
centigrade MEASUREMENT N/r1 II/ 
0AQ10 Q 0 PERMIT ****** ****** ****** ****** 19 22 

\ Comments REQUIREMENT DAll.Y AV INST MAX 
i'.l"dllperature, water deg. SAMPLE **""*** ****** ****** ****** 
centigrade MEASUREMENT jj, / II./ 

00010 RO PERMIT ****** ****** ****** ****** 9 l3 
See Comments REQUIREMENT DAILYAV INSTMAX 
Solids , total suspended SAMPLE ****** ****** ****** ****** 

MEASUREMENT L.2 .c z_, -, 

00530 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req.Mon. 
Effluent Gross REQUIREMENT MOAVG DAILYMX 
Solids , total suspended SAMPLE ****** ****** ****** ****** 

MEASUREMENT L''Z,D L -z.' 
00530 G 0 PERMIT **'**** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 
Solids, total su spended SAMPLE **fr*** ****** ****** ****** 

MEASUREMENT -
00530 0 0 PERMIT ****** ****** ****** ****** 2 2 
See Comments REQUIREMENT DAILYAV DAILYMX 
Solids, total suspended SAMPLE ****** ****** ****** ****** ****** 

MEASUREMENT L 2 ,v 

1)(5'530 Po PERMIT ****"'* ****** ****** ****** ****** 5 
See Comments REQUIREMENT DAILY .MX 
Solids, settleable SAMPLE ****** ****** ****** ****** ****** 

MEASUREMENT ~(' I 
00 545 s 0 PERMIT ****** ****** ****** ****** 2 ****** 

See Comments REQUIREMENT DAILYAV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of lbw that thls document and all iltt3chments were prepared under my J, / direction or s upervision In a.o:ordonce wtth a system desJgned to assu.re that qualified /1/ personnel properly gat~rand evaluate the Information submitted. Based on my inquiry of the 
person or persons who monage the system, or those persons directly responsible ror gathertng 
the info rmation, the Information submitted Is, to the best of my knowledge and belief, trUe, 

I'Uf ffi Aj) j.JfUV~U 

OMB No. 2040· 0004 

g ZIP aiiCEIVla} 

FAC 
Sum 

5 2016 

u.s. EPlW~ffilartfeO 
Office of Compliance and Enforcement 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

c Y' \ t!Jterr'-
degC Monthly METER 

~~ {/;Jtp 1}/(f ,_ 
degC Monthly METER 

'>) - Y IK ~, 
mg/ L Twice per COMPOS 

Year 

l 111 -/'If- ~ 

mg/ L Twice per COMPOS 
Year 

('A') / _ 2/t/1_ tilt~ 
mg/ L Twice per CALCTD 

Year 

Mo/t..- ( ft.-
mg/L Twice per CALCTD 

Year 

X /,, Jl ........ 

m.L/L Twice per CALCTD 
Year 

TELEPHONE DATE 

AAI21 B 'I/AI If' /) \ If:, accurate, and complete. J.:am aware that there are slgniflco.nt penalties for submitting fal~ 
Information, lncludl~ the poss.lblllty of fine and Jmprtsonment for knowing violations. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR . Zoa- ) ~ I'/ (5;;. );L. 
TYPED OR PRINTED 

COMMENTS AND EXPlANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320- 1 (Rev.Ol/06) Previous editions may be used 

AUTHORIZED AGENT AREA Code I NUMBER ~H.f/DD/YYYY 

11/ 04/201 5 Page 1 



NATIONAL POLLUTANT DISCHARGE ELJM1NAT10 N SYSTEM (NPU.ES) 

DISCHARGE MONITORING REPORT (DMR) 

' PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 

, 

:NAJm:·' IDAHO DEPARTMENT OF FISH AND GAME/MAl 

ADDRESS: 600 SOUTH \V ALNUT STREET, BOX 2 5 
BOISE, ID 83 707 

FACiliTY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY Sl 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 8325 1 

ATTN: GARY BYRNE, PROD SUPERVISOR 

IDG130030 II SUM-A 
1--""PERMIT""""'.._'""':NUMB,..,.._..,.ER~-; f-n....r.oiS""c,HAR,....."'G""ETNUMB~~ER..---t 

MONITORING PERIOD 

MM/DD/YYYY J I MM/DD/YYYY 
04/01/ 2016 I I 04/ 30/2016 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [as P) SAMPLE ****** ****** ****** ****** 
MEASUREMENT tJ, oj .. ( I 

M fi65 l 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
uent Gross REQUIREMENT MOAVG DAILYMX 

n:rosphorus, total [as P) SAMPLE ****** ****** ****** ****** 

t'Orm Appruveu 

.------ -eMS-No. -rB4&-eee4 

RECEIVED 
DMR M g ZIP CODE: 83707 

tvDNOR 

(SUBR 06) MAy 5 2016 
FACILITY OTAL 

Sum 

UNITS 

I I 
mg/ L 

U.S. ~PJUI.E.GLQ~J-G-, 
Office of Corrl}3fr~~ment 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

~" tvMf 
Twice per COMPOS 

Year 

MEASUREMENT J ,_ - I~ /, tA 
00665 2 0 PERMIT ****** ****** ****** 
Effluent Net REQUIREMENT 

Phosphorus, total [as PI SAMPLE ****** ****** ****** 
MEASUREMENT 

00665 G 0 PERMIT **-lr*** ****** ****** 
Raw Sewage Influent REQUIREMENT 

Hardness, total [as CaC0 3] SAMPLE ****** ****** ****** 
MEASUREMENT 

00900 l 0 PERMIT ****** ****** ****** 
Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ****** ****** ****** 
MEASUREMENT 

01119 l 0 PERMIT ****** ****** ****** 
Efflu ent Gross REQUIREMENT 

~low, in conduit or thru SAMPLE ****** 
cis 1tmen t p lant MEASUREMENT 117 

·=50 1 0 PERMIT ****** Req. Mon. cfs 
fluent Gross REQUIREMENT DAILY MX 

NAME(IITLE PRINCIPAL EXECUTIVE OFFICER I certlfy tmder penalty of low that this document and a.U o.uachments: were prepared under my 
dl~tion or s upe:JVtslon in ac.:ordance with a system designed to assure that qualified 
personnel properly gather and evaluate the Information submitted. Based on my Inquiry of lhe 
person or persons who rnanage the system. or those persons directly responsible: for ga(hertng 

Nf(!i'"t-111 rfJ~ 
<he lnfonnatlon, the lnfonnatlon submitted Is, co lhe best of my knowledge and belief. true, 

J accurate, and complete. I am a"''al'e that tht.re are significant penalties fo r submHtlng fal:te 
nformadon, Including the poss.lbllity of rtne and Imprisonment for knowing Violations. 

TYPED OR PRINTED 

COMMENTS AND EXPLI\NATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320- 1 (Rev.Ol/06) Previous editions may be used. 

......... 

****** .l .16 mg/L Twice per CALCTD 
MO AVG DAILY MX Year 

****** .1/l!J I~.,. ~~~-tJ r I I (J,O II MJIY1f' 
****** Req. Mon. Req. Mon. mg/ L Twice per COMPOS 

:MO AVG DAILYMX Year 
****** ****** tJj tj ~/1 · tO 
****** ****** Req. Mon. mg/L Quarterly COMPOS 

DA!LYMX 
****** ****** 

'J/1 I/- / tJO/JJr 
****** ****** Req. Mon. mg/ L Quarterly COMPOS 

DAILY MX 
****** ****** ****** ****** ~ \ Jf'l .. r 
****** •••••• ****** ****** Monthly MEASRD 

t/1 
TELEPHONE DATE 

id!J.t o/c { 
o?/o?);t I 1 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT ARf.A Code j NUMBER N !>(/DD/tYYY 

11 / 04/ 201 5 Page 1 



NA llUNAL PULLU !AN 1 UlC>LMAl<v t. .t.LliVW~AllU!~ :> YC> !.I:.JVl li~I'U.t.:>J 

DISCHARGE MONITORING REPORT (DMR) l 

i'ERMTITEE NAME/ ADDRESS (Include Facility Name/Location i( 

Noo:·· IDAHO DEPARTMENT OF FISH AND GAME/MAl I 
IDG130030 

I I 
SUM- A 

I ADDRESS: 600 SOUTH WALNUT STREIT, BOX 2 5 PERMIT NUMBER m5CHAR~ NUMBER 

BOISE, ID 83 707 
MONITORING PERIOD 

FACIIlTY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY 51 
MM/DD/YYYY J I MM/DD/YYYY 

LOCATION:4848 NORTH 5600 WEST 03/01/ 2016 I I 03/ 31 / 2016 
MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. SAMPLE ****** ****** ****** ****** P/;, centigrade MEASUREMENT ;V/11 
00010 Q 0 PERMIT **"'*** ****** ****** ****** 19 22 
See Comments REQUIREMENT DAILY AV INSTMAX 

Temperature, water deg. SAMPLE ****** ****** ****** ****** 
centigrade MEASUREMENT J/ ,1 Jl,j 

00010 R 0 PERMIT ****** ****** ****** ****** 9 13 
See Comments REQUIREMENT DAILY AV INSTMAX 
Solids, total suspended SAMPLE 

MEASUREMENT 
**""*** ****** ****** ****** 

N)A 1./// 
00530 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT .MO AVG DAILYMX 

Solids, total suspended SAMPLE 
MEASUREMENT 

****** ****** ****** ****** 

IV/A N/A 
00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 
Solids, total suspended SAMPLE 

MEASUREMENT 
****** ****** ****** ****** 

Al/;1 fr//1 
00530 0 0 PERMIT ****'** ****** ****** ****** 2 2 
See Comments REQUIREMENT DAILY AV DAILY MX 
Solids, total suspended SAMPLE ****** ****** ****** ****** ****** 

MEASUREMENT JVIA 
00530 p 0 PERMIT ****** ****** ****** ****** ****** 5 
See Comments REQUIREMENT DAILY:tviX 
Solids, settleable SAMPLE ****** ****** ****** ****** 

,JjA 
****** 

MEASUREMENT 

00 54 5 s 0 PERMIT ****** ****** ****** ****** 2 ****** 

See Comments REQUIREMENT DAILYAV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I centfy wx:ler penalty of Low that this document and llii iUtachments were prepared under my ;£V0 direction or supervision in accordance with a system desJgned to assure that qualified 
personnel properly gather and evaluate the Information submitted. Based on my Inquiry ol che 

t. I ./ 
person or persons who manage the system. or those persons dlre<:tly responsible for gathel1ng 

OMB No. 2040-0004 

- --·-
D:M R Mailing ~~v E!Bll 7o7 
Mil' OR 
(SU R 06) 
FAC 
Sun 

ILITYTOT~R 1 1 2016 

No DischargeC:::: 
U.S. EPA REGION 10 

Office of Compliance and Enforcement 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

oc ~[7 M 7 I 
degC Monthly METER 

..Jc. YruD h 

deg C Monthly METER 

,lt.Jj!- "?<tr<-
A u. I,._; 

mg/ L Twice per COMPOS 
Year 

tv IL 7/tr:-
mg/L Twice per COMPOS 

Year 

ytl(}IL- :/,12- -
mg/ L Twice per CALCTD 

Year 

ti ;~_ /I 
... 

mg/L Twice per CALCTD 
Year 

Mi, 1-/t/, tfiL-L 
mL/ L Twice per CALCTD 

Year 

TELEPHONE DATE 

/fi r1l#r PKl.J P, 
the infonnatlon. the information subm.Itttd is, to lhe be~t of my knowledge and belief, t1\le, 

I 
accurate, and complete. I am a~·are that lhere are slgnlfkant penalties for submitting fabe 
nformatk>n, tncludh~ the possibility of fine and Imprisonment for knowing vtolatlons. 

SI~NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
' AUTHORIZED AGENT 

-:.? 5"3ff ?.21 I rlr.! 
TYPED OR PRINTED 

COMMENTS AND EXPL.<\NATION OF ANY VIOlATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320- 1 (Rev.Ol /06) Previous editions may be used 

AREA Code I NUMBER j.\{Mfno'!YYYY 

11 / 04/ 201 5 Page 1 



NA 11UNAL l'ULLU 1 AN 1 U1~LtiAK\.rl! .t.LllVW'IA J lUI 'I ;::. r ::.1.t.1Vl ll.'IYU.t.::.) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ ADDRESS (Include Facility Name/ Location if 

Noo:·· IDAHO DEPARTMENT OF FISH AND GAME/ MAl I 
IDG130030 

I I 
SUM- A 

I ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER ])'fSCHARGI! NUMB!m: 
BOISE, ID 83 707 

MONITORING PERIOD 
FACll.ITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY Sl 

MM/DD/YYYY I I MM/DD/YYYY 
LOCATION:4848 NORTH 5600 WEST 03/01/2016 J I 03/ 31/2016 

MACKAY, ID 832 51 

ATTN: GARY BYRNE, PROD SUPERVISOR 

QUANTITY OR LOADING QUAllTY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total las P) SAMPLE 
MEASUREMENT 

**"'*** ****** ****** ****** 
fti/IJ N/A 

00665 1 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAilYMX 
Phosphorus, total [as P) SAMPLE 

MEASUREMENT 
****** ****** ****** ****** 

N/ A I /,J 
00665 2 0 PERMIT ****** *****+. ****** ****** .1 .16 
Effluent Net REQUIREMENT MOAVG DAilYMX 
Phosphorus, total las P) SAMPLE 

MEASUREMENT 
****** ****** ****** ****** 

"'/ n/IJ 
00665 G 0 PERMIT ****** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 
Hardness, total [as CaC03) SAMPLE ****** ****** ****** ****** ****** f.lj/"4 MEASUREMENT 

00900 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAilYMX 
Copper, total recoverable SAMPLE ****** ****** ****** ****** ****** 

N/A MEASUREMENT 

01119 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILYMX 
Flow, in conduit or thru SAMPLE ****** ****** ****** ****** 
treatment plant MEASUREMENT • t... 1..~ --50050 1 0 PERMIT ****** Req. Mon. cfs ****** ****** ****** 
Effluent Gross REQUIREMENT DAilY ?>fX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under pe:nalry of l.ew d1at this document and all attadunents were prepared under my 

/11 
direction or supervision In accordance With a system desJgned to assure that qualified 

f111 1'r'~ personnel properly gather and evaluate the Information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons dlrect1y responsible for gathering 
the tnfonnation, the lnfonnlltlon s ubmitted ls, to the beSt of my knowledge and belief, true, 

J"'U.l lll M.jJjJ.l Vl''CU 

OMB No. 2040-0004 

DMR ailing ZIP ~EJ~[j7 
-

lvliNO 
(SUBR b6) 

FAC!l TY TOT/\L ApR 
Sum 1 1 2016 

No DischargeD 

. U.S. EPA REGION 10 
Off1ce of Complia nce and Enforcement 

NO. FREQUENCY SAMPLE 
UNITS EX OF ANALYSIS TYPE 

(' /'- Xo 1 rhJ 
mg/L Twice per COMPOS 

Year 

~~L ~/It- L';t -
mg/ L Twice per CALCTD 

Year 

- ~'//, 
mg/ L Twice per COMPOS 

Year 

MJf~ '/l'l ,.., 

mg/ L Quarterly COMPOS 

(A)/,_ y" 
mg/L Quarterly COMPOS 

****** /II ;nc.IJ? 
****** Monthly MEASRD 

TELEPHONE DATE 

/ AP.H(V! l :>uP; accurate, and complete. I am aware that there are stgnillcant penaldes for sub mlu ing fa I !It 
nfonnatlon, Including the possibility of fine a.rd imprlsonmenc for knowing violations. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7&U/CJ r i.JJ Gh i 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320- 1 (Rev.Ol/06) Previous editions may be used. 

AUTHORIZED AGENT AREA Code I NUMBER ~M/DD/YYYY 

11 /04/201 5 Page 1 



PERMITTEE NAME/ ADDRESS (Include Facilir:y Name/ Location if 

NAME:·· IDAHO DEPARTMENT OF FISH AND GAME/ lv'!Ar 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 

BOISE, ID 83707 

NAUUNAL !'ULLU l Af\1 1 U l::OL.HA.KI.:rt .tLIJ.\lli~A llUl~ ::0 l::Ol.t.Nl \l~YU.t::O) 

DISCHARGE MONITORING REPORT (DMR) 

I 
IDG130030 

I I 
SUM-A 

I PERMIT NUMBI!R: DISCHARGE NUMBER: 

MONITORING PERIOD 
FACll.ITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY 51 

MM/DD/YYYY I I MM/DD/YYYY 
LOCATION: 4848 NORTH 5600 WEST 

02/ 01 / 2016 I I 0 2/29/201 6 
MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temper ature, water deg. SAMPLE ***'*** ****** ****** ****** 
centigrade MEASUREMENT If. I j(, I 

00010 Q 0 PERMIT ****** ****** ****** ****** 19 22 
See Comments REQUIREMENT DAILYAV INSTMAX 
Temperature, water deg. SAMPLE ****** ****** ****** ****** ;\(;4 centigrade MEASUREMENT N/A-
00010 R 0 PERMIT ****** ****** ****** ****** 9 13 
See Comments REQUIREMENT DAILYAV INST MAX 
Solids, tot al su spended SAMPLE ****** ****** ****** ****** 

!.1/A MEASUREMENT Nj~ 
00530 1 0 PERMIT **1tt*** ****** ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAILYMX 
Solids, t otal su spended SAMPLE ****** ****** ****** ****** 

MEASUREMENT tf7,4 #/~ 
00530 G 0 PERMIT **1t*** ****** ****** ****** Req. Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 
Solids, total su spended SAMPLE ****** ****** ****** ****** ,V~ MEASUREMENT ~A 
00530 0 0 PERMIT ****** ****** ****** ****** 2 2 
See Comments REQUIREMENT DAILYAV DAILY MX 
Solids, total susp ended SAMPLE 

MEASUREMENT 
***~'t+.+. ****** ****** ****** ****** 

~/A 
00530 p 0 PERMIT ****** ****** ****** ****** ****** 5 
See Comments REQUIREMENT DAILYMX 
Solids, settleable SAMPLE ****** ****** ****** ****** Nj~ ****** 

MEASUREMENT 

00545 s 0 PERMIT ****** ****** ****** ****** 2 ****** 
See Comments REQUIREMENT D.A..ll.Y AV 

A 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under pena lty of law that this document and all attachments were prepared under my 

;&!~ direction or supervision In accordance with a system des1gned to assure that quali fied 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the ~{/C,/{/~ person or persons who manag~ the system, or those persons directly responsible for gathering 
the Information, the lnformatlon submitted is, to the best of my knowledge and belief, true, 

runu 1-\jJjJJ uvt:u 

OMB No. 2040-0004 

DMRMailing ZIP CODE: RE~VED 
MINOR 
(SUBR 06) 
FACILITY TO AL 
Sum MAR 2 2 2016 

No DischargeD 

U.S. EPA REGION 10 
Office of Compliance and Enforcemer 

NO. FREQUENCY SAMPLE 
UNITS EX OF ANALYSIS TYPE 

"c.' 7~ l-t-{8f6'2. 
degC Monthly METER 

/a...- 7,vw ~ 
degC Monthly METER 

fvi-B/L Y-ra_ bW--1> 
mg/ L Twice per COMPOS 

Year 

~giL- Yv12-~ 
mg/ L Twice per COMPOS 

Year 

tUB~ ....... Y'{IL- !'l:H.LJ 
mg/L Twice per CALCTD 

Year 

111a;L- o/lf!'L ~ 
mg/L Twice per CALCTD 

Year 

tJtl-/t ~(L {'~ 
ml/L Twice per CALCTD 

Year 

TELEPHONE DATE 

~~t5Y.ev5 ··SUP, accurate, and complete. J am aware that there are slgnlflcant penalties for s ubmitting false SIGNATURE OF PRINOPAL EXECUTIVE OFFICER OR ~~Cf tJ3hffrt nformation. including the possibility of fine and imprisonment for knowtng violations. 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320- 1 (Rev.Ol/06) Previous editions may be used 

AUTHORIZED AGENT 
AREA Code I NUMBER ,..M!DD!YYYY 

(L.l\ ) 1-3 ''-
11 / 04/201 5 Page 1 j/'-



NATiONAl. POLLUTANT UJSCHAJ<lSt t.LiMlNAllUN SYS!t.M (NPUt.SJ 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ ADDRESS (Include Facility Name/Location if 

Noo·t' IDAHO DEPARTMENT OF FISH AND GAME/MA• 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 

BOISE, 10 83 707 
FACiliTY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY Sl 
LOCATION:4848 NORTH 5600 WEST 

MACKAY, 10 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

IDG130030 II SUM- A 
1-""'PERMI'I'""""._.....,NUMB......,......,ER...---i 1-""D""IS""C,.,HAR,...,."'G..-E~NUMB~nrl'tn'IER_..~ 

MONITORING PERIOD 
MM/DD/YYYY I I MM/DD/YYYY 

02/ 01 /2016 J I 02/29/2016 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

***'*** ****** 

00665 1 0 PERMIT ****** ****** 
Effluent Gross REQUIREMENT 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** 

00665 2 0 PERMIT **1:*** ****** 
Effluent Net REQUIREMENT 

Phosphorus, total [as P] SAMPLE 
MEASUREMENT 

****** ****** 

00665 G 0 PERMIT ****** ****** 
Raw Sewage Influent REQUIREMENT 

Hardness, total [as CaC03) SAMPLE ****** *****'* 
MEASUREMENT 

00900 1 0 PERMIT ****** ****** 
Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE 
MEASUREMENT 

****** ****** 

01119 1 0 PERMIT *****-* ****** 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru SAMPLE **ft*** 
treatment plant MEASUREMENT ?VJ3 
50050 1 0 PERMIT ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY fl.iX 

COMMENTS AND EXPLANATION OF ANY VIOlATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320- 1 (Rev.Ol/06) Previous editions may be used 

UNITS VALUE VALUE VALUE 

****** ****** 
;J/A #/A 

****** ****** Req. Mon. Req. Mon. 
MOAVG DAJLYMX 

****** ****** 11/~r ;J}A-
****** ****** .1 .16 

MOAVG DAILYMX 
****** ****** AJ/A N/.4 
****** ****** Req. Mon. Req. Mon. 

MOAVG DAILYMX 
****** ****** ****** 

MA 
****** ****** ****** Req. Mon. 

DAlLYMX 
****** ****** ****** ;.lfA-
****** ****** ****** Req. Mon. 

DAJLYMX 

c.~ 
****** ****** ****** 

cfs ****** ****** ****** 

DMRM 
:MINOR 
(SUBR06) 

Sum 

UNITS 

(Mf(J ;,_ 

mg/ L 

~A3/t-
mg/ L 

~f,_ 
mg/L 

-~Jl-
mg/L 

~!J/~ 
mg/ L 

****** 

****** 

I~UII II 1"\j.J_l.Jl VVt::U 

. 2040- 0004 

RECEIVED 
ZIP CODE: 83707 

MAR 2 2 2016 

u.s.~~~errnl 
Office of Compliance andtlnordement 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

o/t~ (jr;JUJ 
Twice per COMPOS 

Year 

<1/'(,t.. ~ 
Twice per CALCm 

Year 

o/vJL ()ontl 
Twice per COMPOS 

Year 

'f/y.f!. k;J-«-1 
Quarterly COMPOS 

'~1'1fl- tJJill 
Quarterly COMPOS 

YvUO /U,e10 
Monthly MEASRD 

TELEPHONE DATE 

11 /04/2015 Page 1 



1'1R.lJU1'11'U. l' UU.U i AN 1 UDLn.AKul! .IU.J.1\IJ.lNAJlUN :, Y:, U!M lNJ'UJ:!:)I 

DISCHARGE MONITORING REPORT (DMR) 
-

'PERMfiTEE NAME/ ADDRESS (lndude Facility Name/Location if 
YAm:·' IDAHO DEPARTMENT OF FISH AND GAME/MA.l I IDG130030 II SUM-A I ADDRESS: 600 SO UTI! WALNUT STREET, BOX 2 5 PElOO'l' NtJMBEii DJSCHARGE NtJMiiER 

BOISE,ID 83707 
FACIUI'Y: IDAHO DEPARTMENT OF FISH AND GAME - l\tiACKA Y 51 

MONITORING PERIOD 
MN/DDIYYYY J L MN/DDIYYYY LOCATION: 4848 NORTH 5600 WEST 

01/01/2016 I I 01/31 /2016 MACKAY, ID 83251 
ATTN: GARY BYRNE, PROD SUPERVISOR 

QUANTrrY OR LOADING QU.AUTY OR CONCENTRATION 
PARAMIITER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. SAMPLE **""'*** ...... ., •••••• ., ...... 
;1 1 ,0 centigrade MEASUREMENT //, ~ 

00010 QO PERMIT ****** ••***"' ****** ****** 19 22 
See Comments REQUIREMENT 0 . ..\ILY AV INSTMAX 
Temperature, water deg. S.'\MPLE *****'* ****** ****** ****** 
centigrade MEASUREMENT N)// 1/fA 
00010 RO PERMIT ****** ............ ****** ****** 9 13 
See Comments REQUIREMENT DAll..YAV INSTMAX 
Solids, total suspended S.b,.MPLE ****** *****""' ****** ****** 

MEASUREMENT N/,4 ~fA 
00530 1 0 PERMIT ****** *****"' ****** ****** Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAILYMX 
Solids, total suspended SAMPLE ****** ...... ****** ****** 

IV/A MEASUREMENT A/A 
00530 G 0 PERMIT *****~ *****"' ****** ****** Req.Mon. Req. Mon. 
Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 
Solids, total suspended S.b,.MPLE ****** •****"' ****** ****** 

tljp_ MEASUREMENT NfA 
00530 0 0 PERMIT **'**** *****"' ****** **•*** 2 2 
See Comments REQUIREMENT DAll..YAV DAILYMX 
Solids, total suspended SAMPLE .. ~ .. ....... ****** *'*'**** •••••• 

MEASUREMENT Nff. 
00530 PO PERMIT **'**'*"' ...... ........... "***** ****** 5 
See Comments REQUIREMENT DAILYMX 
Solids, settleable SAMPLE **h ** .......... ****** ****** 

N)A 
'****** MEASUREMENT 

00545 s 0 PERMIT **""*** ****** ****** ****** ~ ., ........ *. 
See Comments REQUIREMENT DAll..Y AV 

NAME/TITLE PRINOPAL EXECUfiVE OFFICER I cenlty under penaltY of law that this document and aU mathments -.e _,-..! under my 

d/J /d ~or aU))On'lllon In a«:on:lance with a sys<em desi&J><d to assure that qualilled 
property go thor and evaluete the lnrormtdon submitted. Based on my InqUiry of the 

/ v-person or persons wbo '"'""8• the system, or tbote pe!'IOns directly "'spomlble for pthertrc . 

t'orm Approvea 

OMB No. 2040- 0004 

-
mm ~ailtDg ZIPJ(tMEJVW 7 
MINO 
(SUBR 06) 

FACll ITYTOT.~ EB 2 2 2016 
Sum 

No Discharge[] 
U.S. EPA REGION 10 

Office of Compliance and Enforcement 

NO. FREQUENCY SAMPLE 
UNITS EX OF ANALYSIS TYPE 

('{. 
' Xol ,Mt I I 

degC Monthly METER 

t (.. ~0. MrP-1 
degC Monthly METER 

~IL.- 2/;r- tlfi1P 
mg/L TWice per COMPOS 

Year 

III'JL ?<,._ ,.,1/ 'f 
mg/L Twice per COMPOS 

Year 

ti_L YYP- 1/111. 
mgjL Twice per CALCID 

Year 

# !!; o/yt:_ A I ~. 

mg/L Twice per CALCTD 
Year 

Mtj, 
'"" At 1./ -

ml/1. Twice per CALCTD 
Year 

TELEPHONE DATE 

1//J/ I r If /t /).{/)/) uA 
the Information. the Information allbmltted Is. to the best of my knowledi• and belief , :r,:" 
a<XlfttO. IDd complete. lam aware !hat theft ve sl&nlfk4nt penoltlu for submlttlll& fa ,. 
nformatlon. ~ the posslbUitY of nne and lmprloonme<~t for knoWID& violations. 

SIGNATURE dF PRINCIPAL EXECUTIVE OFFICER OR toS5~ zl? 21;~)~ 
TYPED OR PRINTED 

COMMENTS AND EXPlANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320. 1 (Rev.Ol/06) Previous editions may be used. 

AUfHORIZED AGENT 
AREA Code I NUMBl!ll. ~DIYYYY 

11/04/2015 Page 1 

I 
I 

' 



NAUUNAL J'UllUTANT U~LHAJ<Gh J:!LIMlNATlON SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
/ .. 
PERMITTEE NAME/ ADDRESS ([nclude Facility Name/Location If 

~AQ!:·• IDAHO DEPARTMENT OF FISH AND GAME/MAl 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 

BOISE, ID 83707 
FACIUIY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY 51 
LOCATION:4848 NORTH 5600 WEST 

MACKAY, ID 83251 
ATTN: GARY BYRNE, PROD SUPERVISOR 

MONITORING PERIOD 
MM/DD/YYYY I I MM/DD!YYYY 

01/01/2016 J I 01/31 / 2016 

QUANTITY OR. LOADING QUAliTY OR CONCENTRATION 
PARANETER VALUE VALUE 

Phosphorus, total (as P) SAMPLE 
MEASUREMENT 

****** **'A-.. *1': 

00665 10 PERMIT ****'** ****** 
Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ****** ****** 
MEASUREMENT 

00665 2 0 PERMIT ***1':** *****+. 

Effluent Net REQUIREMENT 

Phosphorus, total [as P) SAMPLE ****** ****** 
MEASUREMENT 

00665 G O PERMIT ****** ****** 
Raw Sewage Influent REQUIREMENT 

Hardness, total [as CaC03) SAMPLE 
MEASUREMENT 

****** ****** 

0090010 PERMIT ****** ****** 
Effluent Gross REQUIREMENT 

Copper, total recover able SAMPLE ****** ****** 
MEASUREMENT 

01119 1 0 PERMIT ****** ****** 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru SAMPLE ***'*** 
treatment plant MEASUREMENT Z o, D 
5005010 PERMIT **'**** Req. Mon. 
Effluent Gross REQUIREMENT DAll..YMX 

COMMENTS AND EXPLANATION OF ANY VIOlATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320.1 (Rev.Ol/06) Previous editions may be used. 

UNITS VALUE VALUE VALUE 

**"'*** ****** 
I'll A #/A 

****** ****** Req. Mon. Req( Mon. 
MOAVG DA1LYMX 

****** ****** NJA 1'1/A 
****** ****** .1 .16 

MOAVG DA1LYMX 

****** ****** 
~ A II/A 

1r***** ****** Req. Mon. Req.Mon. 
MOAVG DAJLY MX 

****** W***** ****** tJ/A 
****** ****** ****** Req. Mon. 

DA1LYMX 

****** ****** ****** J.I/A 
****** ****** ****** Req.Mon. 

DA1LYMX 
****** ****** ****** 

cfs ****** ****** ****** 

Form Appr oved 

OMB No. 2040- 0004 

2 2 2016 

U.S. EPA REM~arge 
Office of Compliance and Enforcement 

NO. FREQUENCY SAMPLE 
UNITS EX OF ANALYSIS TYPE 

~~~~ -r-;,_ bt!(lp 
mg/ L Twice per COMPOS 

Year 

r.ryL '?fyr_ tA~ 
m&/L Twice per CALCTD 

Year 

f//Jj 'L'l- ~/J_ l tJI»f 
mg/L Twice p er COMPOS 

Year 

rJt!JfL- 4f:tt4- I o1'1'/P 
mg/L Quarterly COMPOS 

MJ/t- Y"P- JI}!Y1P 
mg/L Quarterly COMPOS 

****** Ym?, /'.lt/11 
****** Monthly MEASRD 

TFl.EPHONE DATE 

11 / 04/ 2015 Page 1 


